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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
George H. Taft

RILED JUL 8 -

- @IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z g 2 PRIMARY REG. DISY. no._éﬂ_dJ._. Kegistrar's Na-2666.

1955

186035

State Filc No

1. PLACE OF DEA
a. COUNTY

Jackson

TH

2. USUAL RESIDENCE (Whare decoased lived.
2 STATE  Missouri

If institution: remidence befors

b. COUNTY Jackson adinisslon),

b. CITY (I outeide corpurate limita, writs RURAL nnd give

OR
Town Kansas

c. LENGTH OF

‘_ﬂ‘Aé gn this place)

township)

c. CI(;I'F\!’
ToWwN Kansas City

d. Is Residence within limits of
l;ﬂy or incorporated town?
(-]

{Yes, no, or unkoown}

ar or dates of scrvice) g 1-10 -68?2 NO,

City . =Y
d. FHélS-FIIN'IéAMLEOORF (1f nat in hospital or Institution, give street nddress or location) ASJ&%EESFS (I rural, give locaticn) 3 C{ } 5’
INSTITUTION 2518 Tracy \ 25k8 Tracy P)
3 NAME OF a. (First) b. (Miadle) <. (La:st) 4. DATE (Month}  (Day) (Yean
{ Type or Prini) Octave Davis oEan  June 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GNDeR 1 YOR | ¥ Gnoth ot wms,
mle Negro V\aﬂﬂ%?ggf&RCED (Epm:lfy) April 12, 1890 last g';dly) Monﬂu, Days | Hourm { Mig.
10a. USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN. | TLBIRTHPLACE (0, s Sm. c:‘:""(;“m, | 12, CITIZEN OF WHAT
done dugap A pspdine e ovenif rciredd laborer R¥! - Kansas City, Mo, RENTRY?
“113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WiFE
Alfred Davis Eliza Hunter unknowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Arula Franklin 1820 Brooklyn

.
IB.&AUSE OF DEATH

. Enter only onecause per
line for (a), (b), and (c}

*This does ot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDlCALCERTIFIC?ATlON .
Acube Conp;est.’we Haart Falliure

I. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH'(a)

INTERVAL BETWEEN
ORSET AND DEATH

ANTECEDENT CAUSES

rize to the above cause (e ) stafing
the underlying cause last.

DUE TO (o)

Mosbid conditions, f any, giving DUE TO (6) _HIP_QI'.'B anaize_Qandimaqu.a.r_D

i1ge

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) 3
Conditions confributing lo the death but not |+ '
related to the dizease or condition cauting death.
19a, DATE OF OP'FI%AI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ woEJ
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boma, larm, fxstory, surest, office bidy., etc.)
HOMICIDE !
2id. TIME (Moath) (Day) {(Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certzfy lha I attendcd the deceased from Sept 24 1954
1 5 and thet death occurred atL__OA.

alive on JUIO

_;Il’.ﬁﬁ_l_ 19.5_5_ that I last saw the deceased

. from the causes and on the date staled above.

23a. SIGN title)? | 23b. ADDRESS Z3c. DATE SIGNED
: 2204 E, 18th Street K,C.Mp 6=21«55
24a. BURIAL, CREMA- | 24b, DATE 24z, NAMEJOF JEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)

Tlo%@gﬁ (Bpecify)

b

June 27, 195%

Blue Rn.dge Lavm

Kansas City Mo,

DATE REC'D BY LOCAL

REG.
E A - 578

REGISTRAR'S SIGNATURE

-

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

WotFr Bios Firisl lov 7020

(Licennsed Embalmer’s Statement on Reverse Side)




€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 2 U= % o - e , Student Embalmer No...........

working under my personal supervision..

Student....... ...l i ernisaiareaas Signed...
Signature of Student Embalmer

Licensed Embalmer No"/\sc
. P. O. Address_._[d ...... M

- MNote: The above MUST BE SIGNED BY THE L,_IGE‘.'I'GSED EMBAI..MER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




